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The SA mapping
project overview

%A\ on perceptions of experience in relation

'to the ACFJD
" *Paper based survey

Undertaken in 2007 & 2008
*Group sample — 345 interns




Aim

To map current education &
training opportunities for interns in
SA against the ACFJD



Method

Example of the ACFJD Intern survey

Not

Rotation & Site name: Covered Covered  as part of
Orientation
Hands-on &lor
Page 1 of 10 Term: 1 2 3 4 5 Clinical Education
learning sessions
this term this year

SAFE PATIENT CARE - CAPABILITY
Safe Patient Care — Systems - TOPIC

[ [

Understand the complex interaction between the healthcare
environment, doctor & patient - COMPETENCY

Use mechanisms that minimise error e.g. checklists, clinical pathways

OO O o
L1 ] O
(1 O [

Participate in continuous quality improvement e.g. clinical audit




Interns were asked to reflect on:

Hands on clinical learning opportunities available as part of the
specific term surveyed e.g. Cardiology

Year to Date Orientation & education sessions for example:
*Tutorials

*QOrientation program

Clinical skills training sessions (simulation training)

e Teaching on the run etc).

NB: Year to date response has implications for the group surveyed
In 2008 as they had only completed half of the structured education
program at the time of the survey



2007 Survey Response Rates

by Primary Allocation Centre (PAC)

Allocation centre

Response rate

PAC 1

22%

PAC 2

86%

PAC 3

37%

PAC 4

37%

PAC 5

35%

PAC 6

100%

TOTAL

47%

State-wide response rate = 47%




2008 Survey Response Rates

by Primary Allocation Centre (PAC)

Allocation centre

Response rate

PAC 1

96%

PAC 2

100%

PAC 3

87.5%

PAC 4

100%

PAC 5

100%

PAC 6

100%

TOTAL

96%

State-wide response rate = 96%




Data uses

The ACFJD mapping data can assist In:

*Frequency & mode In which
competencies are covered

Primary Allocation Centre (PAC)
education program appraisal

Individual rotation appraisal



Orientation/Education

Top 5 competencies covered through
orientation &/or education

90%
80%
70%
60%
50% & PAC 2
40%
30%
20%
10%
0%

Recognise malignant Understand theory of Practice advanced Demonstrate Demonstrate
arrhythmias, use basic airway airway management competency in use competency in basic
resuscitation/drug management, inc use of laryngeal of semi-auto or auto airway management,

protocols & manual ventilatory & mask defib ventilatory &
defib circulatory support circulatory support

Graph represents 221 interns

SA Health



Not Covered

Competencies viewed not covered
by interns at two Primary Allocation Centres

100%

90%
80% A
6096
0 7 O
50% A PAC2
40% -
30% -
20%
10% o
0% -
Central Intercostal Lumbar  Elder abuse Apgar score Genetically
venous line  catheter puncture estimation determined
insertion insertion (ADV) conditions
(ADV) (ADV)
ADV = Advanced skills as listed in the ACFJD Graph represents 221 interns

SA Health



Emergency rotation

PAC1 PAC2

Competency Covered

IV Cannulation 82% 84%
Suicide risk assessment 91% 74%
Pyelonephritis & UTIs 100% 89%
Substance abuse 82% 79%
Septicaemia 73% 89%
Injury 73% 100%

Neck stiffness testing 82% 84%



Safe Patient Care:
Primary Allocation Centre summary

80%o-

70%_ M Not covered

B Covered hands
on

M Covered
education
sessions

Systems Risk & Adverse  Public Health Infection Radiation Medication ‘
Prevention events & control Safety Safety c
near miss
N\
N\ ,,'
4

Graph represents 136 interns

SA Health



Qualitative intern feedback

Themes identified Sample comments

“Many competencies covered in
med school & not directly by the
hospital”

Covered in Medical School

“This survey was long but useful as

Regarding survey a reflective tool”

“GP is a great term for education. |
do not think it should replace the
need for an ED rotation”

ED as a core rotation

“Very satisfied with the year so far &

General positive training continued training/learning”

experience

SA Health



Limitations & how these are
being addressed

> Initial response rates

> Confidence vs competence
> Individual initiative

> Interpretation of ACFJD

> Length of survey



Future developments

> PGY 1 & 2 focus groups
> Feedback from term supervisors

> Address identified “gaps” in current
training model

> Continue to raise awareness of
ACFJD

> Complete ACFJD implementation IS
the goal for SA \Cz'



Questions?



